central horizontal axis of the septum nasi, and met by a coronal cut through the nasopharynx. Professor Symington states that the man had slight mental weakness. The palate is arched and shows a congenital median aperture, part of a fissure which in the soft palate has been closed by sutures. The cicatricial tissue suggests the existing displacement of the upper lateral incisors behind the central, following operation; the bicuspids are also slightly out of place. The nasal cavities are ill-developed and extremely narrow in the plane of section, which exposes a right-sided angular deflection of the septum. The posterior part of the middle and inferior turbinates are bulbous and hypertrophied, encroaching much upon the space, and recalling familiar abnormalities of lymphoid and mucous structures in this region, in cleft palate subjects.
DISCUSSION.
Mr. HERBERT TILLEY said his knowledge of comparative anatomy was not sufficient to enable him to discuss the specimens shown. The only clinical condition which somewhat resembled Dr. Pegler's first specimen occurred in a patient in whom a chronic left-sided antral empyema failed to be cured after the radical operation through the canine fossa. A second operation led to the discovery of a cavity occupying the malar recess, which communicated with the main antral cavity by a very small opening. When this recess was freely drained the suppuration ceased.
Dr. PEGLER said that the baboon-like antrum was being discussed that afternoon by the Anatomical Society, but some excellent drawings by Dr. Macphail, which he was able to show that afternoon, would recall the condition to those members who had seen it in December. It was destined for the Museum of the Royal College of Surgeons, and would always be available there for inspection, as would also the illustrations in the Anatomical Society's Journal.
Case of Synechie and Contraction of the Vestibules. By L. H. PEGLER, M.D. PRIVATE H. H., aged 25, Grenadier Guards, was wounded in the nose whilst entrenched at Ypres, by the bursting of a shell. The condition, when he came to hospital, was mainly one of stenosis of both nostrils, the end of the nose having been stitched up after being nearly severed, and a higher wound on the lateral aspect healed, whilst in France. The vestibules were almost closed by adhesions, and the columella thickened and shortened by inflammatory deposits. The same, influence had affected the turbinals, which had probably been previously hypertrophi'ed, so that the fossae were also much stenosed and nasal breathing prevented. According to the soldier's account his speech was altered by the accident, and so remains, excepting that much of his nasal resonance has been restored.
Treatment consisted in paring away cartilage and sawing off bony projections from the septum by the older methods, aided by the spokeshave and punch, submucous resection being impracticable. Thus a way was cleared for reducing the right middle and left inferior turbinate in the usual manner, and for an india-rubber tube of about 2 in. calibre being inserted in each nostril. These were worn continuously for a month, but on removing them, vestibular contraction from re-growth of tissue threatened to recur. It was not until two lesser operations had been performed, and the tubes had been worn for a few more weeks, that a good permanent airway became established. One would have liked to improve the external appearance of the nose, but the scars are becoming less and less conspicuous, and the patient is returning to duty breathing quite satisfactorily.
Case of Tuberculous Inferior Turbinate.
By CECIL GRAHAM, F.R.C.S. MR. CECIL GRAHAM showed a photomicrograph of the tubercle bacilli in one of the sections, and said that he took the material away from the nose a few days after he showed the case at the last meeting Photomicrograph of tubercle bacilli in section from case of tuberculous inferior turbinate. By continuing the direction of the arrows the bacilli will be found at their point of junction.
